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CHAPTER I 



Introduction 

Of all the experiences contributing to the preparation 
of counselors, the supervised practicum appears to be the 
most helpful. It provides a unique opportunity for the 
counselor-in- training to explore his beliefs, add to his self- 
knowledge, and enhance his professional growth. 

Harmon and Arnold (1960) found that between one-fourth 
and one- third of a group of fifty counselors-in- training men- 
tioned "more counseling practicum experience” as a suggestion 
for improvement of counselor education prograras . One year 
after completing an NDEA Counseling and Guidance Institute, 
counselors rated field practicum work as the most valuable 
aspect of their preparation (Baker, 1962) . Thornton (1963) 
found that former counselors-in-training expressed a need 
for additional and intensive practicum experience. Two years 
after an NDEA Counseling and Guidance Institute, counselors 
indicated that counseling practicum was the most meaningful 
experience they had received (Munger, Brown & Needham, 1964). 

The counseling practicum has taken such a central role 
in counselor education that the American Personnel and Gui- 
dance Association's Standards for the Preparation of School 
C ounselors (1961) calls for supervised practice to make up 
approximately one-fourth of the entire counselor education 
program. The American Psychological Association's Division 
of Counseling and Guidance 1952 position paper states that 
the practicum is in 'some respects the most important phase 
of the whole counselor training process. 

The purpose of this study was to investigate the value 
of a method of counselor self-evaluation which would serve 
to improve counseling performance during the course of the 
practicum and, at a later time, afford a means by which coun- 
selors in the freld could examine, criticize, and improve 
their professional performance. 
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The Problem 

The problem of this study v/as to investigate a method 
of counselor self-evaluation as a counselor education device. 
The primary objective was to determine the effect on the 
counseling performance of counselors-in-training (hereafter 
referred to as counselors) of formalized and concrete self- 
evaluation of live counseling sessions using four Psycho- 
therapeutic Interaction Scales (Truax, 1961b, 1962c, 1962d, 
1962e) . 

Secondary objectives were to: (1) investigate the rela- 

tionship between the counselor ' s strength of self-concept and 
accuracy of self-evaluation; (2) investigate the relationship 
between the counselor's degree of defensiveness and accuracy 
of self-evaluation; and (3) determine the reliability of four 
Psychotherapeutic Interaction Scales when used for self- 
evaluation by counselors. 

Significance of the Study 

Leaders in the field of Counselor Education have pointed 
out the need for more self-study, both personally and profes- 
sionally by counselors (Arnold, 1962; Dugan, 1961; Hill, 

1965) . Indeed, the development of the ability of evaluating 
one's performance in an objective and constructive manner 
seems to lie at the heart of the counseling practicum ex- 
perience. Two particular poiiVcs of concern have been stres- 
sed: (1) the counselor should develop the ability to examine, 

criticize and improve upon his own counseling performance 
(Boy & Pine, 1966; Dreikurs & Sonstegard, 1966; Hansen, 1965; 
Hansen & Moore, 1966; Patterson, 1964; Peters, 1963; Truax, 
1965; Truax, Carkhuff , & Douds, 1964) , and (2) the counselor 
should receive immediate and concrete feedback on his per- 
fomance (Carkhuff & Truax, 1965; Dreikurs & Sonstegard, 

1966; Miller &. Getting, 1966; Truax, 1965; Truax, Carkhuff, 

& Douds, 1964) . 

Despite the fact past studies have indicated that coun- 
selor self-evaluations can be both valid and reliable (Dole, 
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1964; Drucker & RGimners/ 1949) / only a few reports of the 
specific application of a self-evaluation technique to coun- 
selor training could be found (Carkhuff & Truax, 1965; 

TruaX/ 1965; Truax, Carkhuff, & Douds, 1964) . None of these 
suggested the use of self-evaluative techniques with live 
interviev7s . 

The need for a method of counselor self-evaluation ex- 
tends beyond the training program. Customarily, the in- 
service supervision of counselors is conducted through staff 
meetings, review of tape recorded counseling sessions, and 
consultation with available counselor educators (Boy & Pine, 
1966; Hansen & Moore, 1966) . There are many instances, how- 
ever, when counselor supervision is impractical or impossi- 
ble. In some college and university counseling center, for 
example, the staff size and counseling load limit supervi- 
sion; and some elementary and secondary schools are too iso- 
lated for easy consultation and supervision. Thus, self- 
evaluation is needed to enable counselors to evaluate their 
own efforts, and such a system should facilitate personal and 
professional growth. 

Hypotheses and Basic Assumptions 
General Null Hypotheses 

In view of the problem as stated, the following null hy- 
potheses were formulated: 

1. There is no significant difference between the mean 
supervisor evaluations of the tape recorded coun- 
seling sessions of Groups I and II for counseling 
sessions conducted during the fir^t and last one- 
third of the practicum training. 

2. There is no positive correlation between the coun- 
selors' self-evaluations of their performance in 
live counseling sessions and their supervisors' ^val- 
uations of tape recordings of the same counseling 



sessions . 
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The counselor's strength of self-concept, as meas- 
ured by pretesting with the Tennessee Self Concept 
Scale, does not show a positive correlation with 
his accuracy of self-evaluation of counseling per- 
formance (as determined by counselor/supervisor 
agreement on evaluations) . 

4. The counselor's degree of defensiveness, as meas- 
ured by pretesting with the Tennessee Self Concept 
Scale, does not show a positive correlation with 
his accuracy of self-evaluation of counseling per- 
foimiance (as determined by counselor/supervisor 
agreement on evaluations) . 

Basic Assumptions 

In testing the hypotheses involved in this study, the 
following assumptions were made: 

1. Accuracy in self-evaluation would be demonstrated 
whenever there was significant agreement between 
the counselor's self-evaluation and the supervisor's 
evaluation of the same counseling session. 

2. The influence of concrete, immediate feedback on 
counseling performance would improve the counselors ' 
abilities to offer high levels of the therapeutic 
conditions measured by the Scales. 

3. Counselors who had high measured strength of self- 
concept would be secure enough to admit to awareness 
all relative self-evaluative information and thus 

be more accurate in their self-evaluations than 
counselors with low measured strength of self- 
concept . 

4. Counselors who had low measured defensiveness would 
be less motivated to deny and distort perceived ex- 
periences and would .thus be more accurate in their 
self-evaluations than counselors vzith high measured 
defensiveness . 
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5. The instruments used in this study yield valid and 
reliable measures for testing the hypotheses. 

6. Measures to assure anonymity of subjects, their e- 
valuations, and their test scores motivated the sub- 
jects to respond with frankness and honesty in their 
self-evaluations and self-concept reports. 

7. The forty-four subjects used in the study comprise 
a representative sample of counselors at the Uni- 
versity of Georgia. 

Definition of Terms 

The following definitions apply to certain terms which 
are used throughout this study; 

Self-concept 

The self-concept may be thought of as an organized con- 
figuration of perceptions of the self which are admissible 
to awareness (Rogers, 1951) . In relation to the person who 
is psychologically adjusted (i.e., high self-concept or ego- 

strength), Rogers states that " the secure self serves as 

a guide to behavior by freely admitting to awareness, in ac- 
curately symbolized form, all the relevant evidence of his 
experiences" (1951, p. 498). In Rogers' discussion of the 
neurotic individual, he states that the person with a nega- 
tive self-concept denies contradictory evaluations by se- 
lecting and stressing other perceptions (1951, p. 505) . 
Self-evaluation 

The term self-evaluation refers to the counselor's eval- 
uation of his own live counseling session with a client, 
judged as a whole in retrospect, immediately following the 
session. 

Accuracy of Self-evaluation 

The supervisors ' evaluations of the tape recorded interr- 
views are taken as valid and reliable measures of counseling 
performance. The counselor's accuracy of self-evaluation is 
judged by the correlation between his self-evaluations and 
his supervisor ' s evaluations of the counselor ' s tape recorded 
session. 
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Defensiveness 

Rogers (1951, p. 516) states that ''defense involves a 
denial or distortion of perceived experience to reduce the 
incongruity between the experience and the structure of the 
self." In this study, degree of defensiveness is concept- 
ualized as the extent to which the individual tends to deny 
or distort perceived experiences as measured by the Tennes- 
see Self Concept Scale. 

Limitations of the Study 

All conclusions which are drawn from the data gathered 
in this study are limited to populations similar to those 
from which the subjects were drawn, to the procedures used, 
and to the instruments used to measure performance and re- 
sponses . 

The use of self-report data such as yielded by the Ten- 
nessee Self Concept Scale, in lieu of observable behavior 
data, is recognized as a limitation. Support can be found, 
however, in both theory and research for using self-report 
as a subjective measure of self-perception (Bills, n,d«; 
Wylie, 1961) . 

It is further recognized that by the nature of the in- 
struments used, the self-concept measured will be that which 
the subject consciously or pre-consciously is willing to ex- 
pose (Lecky, 1951) . Attempts were made to minimize guarded 
or socially acceptable responses by assuring the subjects 
that the infoinnation would remain as anonymous to the inves- 
tigator as possible (through the use of code numbers) and 
that it would not affect their class grades. 

The psychotherapeutic relationship is a most difficult, 
though much needed, research topic. The instruments used 
and the variables investigated, though they seem to be the 
best available to date, are certain to be modified and im- 
proved with time (Carkhuff , 1963; Rogers, 1957) . 
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CHAPTER II 

Review of Literature 

The literature pertaining to this study may be summar- 
ized in three categories: (1) self-evaluation techniques; 

(2) psychotherapeutic variables to be studied; and (3) prac- 
ticim training and counselors' self-concepts. 

Self-Evaluation Techniques 

The literature related to the use of self-evaluation 
dates back many years. Findings have been that: (1) ratings 

are dependent upon the nature of the trait rated and the fam- 
iliarity of the rater with the trait (Mays, 1954) ; (2) eval- 
uations may be affected by character traits of the evaluator 
(Jackson, 1929) ; (3) individuals tend to show consistency in 

self-evaluation, even if they over- or under-rate themselves 
(Hoffman, 1923; Hollingsworth, 1916) ; (4) self-insight into 

adjustment is not reliable for selection [for therapy] 

(Powell, 1948) . 

The need and value of self-evaluation for counseling 
practicum supervision is emphasized by Patterson. Patterson 
(1964, p. 47) feels that it is desirable for counselors to 
"develop the habit of self-observation and self-evaluation" 
and not be dependent upon the supervisor. This need is stres- 
sed by many leaders in counselor education (Carkhuff & Truax, 
1965; Dreikurs & Sonstegard, 1966; Miller & Getting, 1966; 
Truax, 1965; Truax, Carkhuff, & Douds, 1964) . 

In an attempt to predict the effectiveness of future 
counselors. Dole (1964) found a specially constructed Selfr 
Appraisal Form to be a reliable predictor, and his data 
suggested that effective counselors were able to distinguish 
appropriate counselor qualities and skills and to evaluate 
their v/ork objectively. 

Drucker and Remmers (1949) , in studying self-ratings of 
university counselors, found self-ratings of personal and 
vocational counseling to be valid. 
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Truax (1965) , at a symposium on non-traditional prepar- 
ation for helping relationships, suggested the use of evalu- 
ation and self-evaluation as a means of shaping the counse- 
lors^ responses tov/ard a higher level of empathy, warmth, 
and genuineness. Carkhuff and Truax (1965) later reported 
this procedure effective in increasing levels of these • 
counselor-offered conditions. 

Psychotherapeutic Variables 

Despite the seemingly diverse multitude of psychothera- 
peutic theories and practices, there have emerged several 
recurring cross-theory themes attempting to identify and 
quantify the effective ingredients of a therapeutic encoun- 
ter. Psychoanalytic theorists such as Alexander (1948) , 

Halpern and Lesser (1960) , Ferenczi (1930) , and Schafer 
(1959) ; client-centered theorists such as Dymond (1949) , 

Jourard (1959), and Rogers (1951, 1957); as V7ell as eclectic 
theorists such as Hobbs (1962) , Rausch and Bordin (1957) , 

Strunk (1957) , and Strupp (1960) have stressed the importance 
of the therapist's ability to sensitively and accurately un- 
derstand the patient. They have also emphasized that the 
therapist accurately and empathically know the client's "be- 
ing" and respond in such a manner as to communicate this. deep 
understanding. Also, most have focused upon the importance 
of non-possessive warmth and acceptance of the client by the 
therapist and have emphasized that the therapist be integrated, 
mature or genuine within the therapeutic encounter (Truax & 
Carkhuff, 1963, p. 2). 

Statements of the Various Theoretical Positions 

Rogers' article (1957) on the "necessary and sufficient 
conditions of therapeutic personality change" has proven to 
be of major significance. Although most of his postulates 
had been recognized by a variety of theorists previously, 
this appears to be the first organized statement of theory 
as such, and has had far reaching heuristic influence in gen- 
erating research. Based upon both his own and his colleagues' 
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clinical experiences and research findings, Rogers (1957, 
p. 95) proposed the following conditions v?hich, according to 
him, were "necessary to initiate constructive personality 
change, and which, taken together, appear to be sufficient 
to inaugurate that process": 

1. Two persons are in psychological contact. 

2. The first, whom we shall term the client, is 
in a state of incongruence, being vulnerable 
or anxious. 

3. The second person, whom we shall term the ther- 
apist, is congruent or integrated in the rela- 
tionship. 

4. The therapist experiences unconditional posi- 
tive regard for the client. 

5. The therapist experiences an empathic under- 
standing of the client's internal frame of 
reference and endeavors to communicate this 
experience to the client. 

6 . The communication to the client of the thera- 
pist's empathic understanding and unconditional 
positive regard is to a minimal degree achieved. 
[Rogers subsequently modified this to focus 
upon the client ' s perception of the communica- 
tion, whether intended by the therapist or not 
(Rogers, 1959).] 

Although Rogers has consistently maintained a flexible 
position in regard to theory modification in accordance with 
increasing knowledge and research findings, he emphasizes in 
this statement that "...no other conditions are necessary. 

If these six conditions exist and continue over a period of 
time, change will follow" (1957, p. 96) . He goes on to say 
that these conditions apply to any situation in which con- 
structive personality change occurs, thus indicating their 
applicability to all types of clients, therapists and theo- 
retical orientations. 

In examining this theory, one is immediately moved to 
question whether these conditions are indeed both necessary 
and sufficient for therapeutic personality change. Another 
major question is the unknown factor loading or beta weights 
of the proposed conditions (Carkhuff , 1963) . While Rogers' 
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general formulations imply that all of the conditions have 
equal weight, he is cognizant of the possibility that "... 
empirical studies will no doubt make possible much more re- 
finement of the hypotheses" (Rogers, 1957, p. 100). 

While Rogers' theoretical position may have some out- 
standing weaknesses, it has, however, had an impact of major 
proportions upon research trends in counseling and psycho- 
therapy . 

As an illustration of the psychoanalytic point of view. 
Harper (1959, p. 9) proposes the following elements as com- 
mon to all forms of psychotherapy: 

1. one or more persons (patients) with some aware- 
ness of neglect or mishandled life problems; 

2. one or more persons (therapists) with relative 
lack of disturbance who perceived the distress 
of the patients and believe themselves capable 
of helping the patients to reduce distress; 

3. a positive regard of patients for therapists 
and vice versa; 

4. understanding and empathy of therapist for pa- 
tient; 

5. perception by patient of the positive regard for 
and empathic understanding of him by the ther- 
apist; 

6. provision by the therapist of more correct in- 
formation for the patient regarding the reali- 
ties of his environment; 

7. help that the patient may achieve a better self- 
evaluation; 

8. emotional catharsis; 

9. a gradually increasing number of tasks for the 
patient to perform between therapy sessions in 
applying new information about himself and his 
environment ; and 

10. a gradual learning by the patient of indepen- 
dence of the therapist. 

Thus, Harper conceptualizes psychoanalytic therapy in 
terms of the kinds and processes of the gains which the client 
can make and also focuses upon the common re- learning elements 
which emerge in the, therapeutic relationship. 
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An holistic attempt to specify common elements in psy- 
chotherapy is presented by Hobbs (1962) and Vance and Volsky 
(1962) . While Vance and Volsky have focused upon the common 
concerns of counseling and psychotherapy in "psychological 
discordance reduction" and psychopathology, Hobbs (1962, p. 
741) has presented his theories of the sources of "gain" in 
counseling as: 

1. In the therapeutic relationship the client has 
a sustained experience. 

2. The client has opportunities to divest verbal 
and other symbols of their anxiety-producing 
potential . 

3. The client has opportunities to learn that it 
is possible to establish a simple, honest, 
open relationship with another person. 

4. The laws of control of the situation are in the 
client, so that he has many opportunities for 
decision-making, assiming responsibility and 
developing a self-concept incorporating a great 
degree of competence . 

5. The client has opportunities to clarify an old 
or learn a new cosmology for ordering his 
world . 

Clearly, the interpersonal relationship is again prom- 
inent, and the elements in genex'al are involved with the re- 
educative process in counseling. 

The preceding attempts rtt formulating common elements 
in the psychotherapeutic process are characterized by their 
focus upon the therapeutic relationship and its facilitation 
of the re-learn.ung process. While Rogers concerns himself 
primarily with the therapist-offered conditions facilitating 
therapeutic change. Harper, Hobbs, and Vance and Volsky con- 
centrate on commonalities of the therapeutic process and 
describe the effectiveness of the relationship in terms of 
altering the client's sensory or response systems so that 
healthy behavior will occur in situations where unhealthy 
behavior has been dominant. 

In an attempt to reconcile the "tough-" and "tender- 
minded" views of counseling and psychotherapy Truax and 
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Carkhuff (1963) point out that conditions focusing upon the 
interpersonal relationship between client and counselor seem 
to be common elements among the varied schools. They also 
call attention to the fact that, "...the tough-minded learn- 
ing theory approach does not require that the therapist be 
merely an impersonal programmed reinforcement machine, while 
just as clearly the tender-minded view of therapy does not 
require that the therapist deny his role as providing a par- 
ticular kind of stimulus complex to elicit and control the 
patient's behavior" (Truax & Carkhuff, 1963, p. 15). In sum'- 
mary, they conclude that "...the view of the therapeutic re- 
lationship itself appears to be a critical distinguishing 
factor between the tough- and tender-minded approaches to 
psychotherapy .. .and that many of the other divergencies be- 
tween theories seem to be a matter of preference for termi- 
nology" (Truax & Carkhuff, 1963, p. 17). 

Thus it would seem possible, from the recurring trends 
in the various theories, to investigate certain variables in 
the psychotherapeutic process which not only find theoreti- 
cal support from a large variety of sources, but also would 
provide results which would be both meaningful and useful to 
counselors employing a variety of theoretical approaches . 

The variables thus far identified in the literature can 
be summarized in two classes as follows: 

1. Variables focusing upon the therapist 

a. Therapist accurate empathy 

b. Therapist unconditional positive regard 

c. Therapist genuineness, self-congruence or 
transparency 

d. Therapist intensity and intimacy of relationship 

e. Therapist concreteness 

f. Therapist personality 

► 

2. Variables focusing upon the patient-client 

a. Client's depth of interpersonal exploration 

b. Client's "likeability" 
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c. Degree of client's self -disturbance minus his 
degree of overt disturbance 

Variables to be Studied 

Since all of the preceding variables could not be in- 
vestigated in the present study, several were chosen on the 
basis of their applicability to counseling practicuni train- 
ing and the volume and quality of substantiating research re- 
ports. The follov 7 ing four variables were selected: 

1. Therapist accurate empathy 

2. Therapist 'unconditional positive regard 

3. Therapist self-congruence 

4. Therapist intensity and intimacy of relationship 

Since these variables seem to cut across theoretical 

boundaries, it would be best to describe briefly each before 
reviewing their supporting research. 

Therapist Accurate Empathy . Accurate empathy on the 
part of the counselor or therapist involves both the sensi- 
tivity to current feelings and the verbal facility to com- 
municate this understanding in a tone congruent with the 
client's current feelings. At a high level of empathy the 
message 'T am with you" is unmistakably clear— —the therapist s 
remarks fit with the patient's mood and content (Truax, 1961b). 
The therapist's responses not only indicate a sensitive under- 
standing of the apparent feelings but seem to clarify and ex- 
pand the client's awareness of his own feelings or experien- 
ces. This is communicated not only by the language appropri- 
ate to that of the client, but also by the tojtal voice quali- 
ties which reflect the seriousness, the attentiveness and the 
depth of feeling. Accurate empathy includes an understanding 
of patterns of human feeling and experiencing so as to infer 
feelings present in the client which are only partially im- 
plied. At a low level of empathy the therapist may be pre- 
occupied with his own intellectual interpretations and be 
scarcely aware of the client's "being." The therapist at 
this low level of empathy may hold his focus of attention 
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upon the content of what the client says rather than upon 
what the client feels or "is" during that moment and thus 
may ignore, misunderstand, or simply fail to sense the client *s 
current feelings and experiencings . In light of this, the 
therapist may be accurately describing psychodynamics to the 
client but lack of empathy v/ould be indicated by such a de- 
scription being in a language not that of the client or by 
being presented at a time when these dynamics are far removed 
from the current feelings of the client (Truax, 1961b) . The 
result is that the therapist is "pulling" the client along 
rather than being "with" the client in his self-exploration. 

Therapist Unconditional Positive Regard . Unconditional 
positive regard for the client refers to an acceptance of the 
client as a person with human potentialities. It involves a 
non-possessive caring for the client as a separate person, 
and thus a willingness to share equally the patient's joys 
and aspirations or his depressions and failures. It involves 
the valuing of the client as a person without contamination 
from evaluating his behavior or his thoughts (Truax, 1962e) . 

Therapist Genuineness or Self-Congruence - Genuineness 
or self-congruence of the counselor involves an honest open- 
ness to experiencing within the psychotherapeutic relation- 
ship. It means that within the therapeutic relationship 
there is no professional air, no facade, no deceit. It means 
that the counselor is not denying feelings of experiences 
within the relationship — that he does not hold himself aloof 
from a personal encounter because of a pretense of profes- 
sionalism. He is being himself rather than denying himself 
(Truax, 1962d) . 

Intensity and Intimacy of Relationship . Intensity and 
intimacy of interpersonal contact by the therapist involves 
an intensity in voice and manner which has a compelling per- 
sonal note. There is accentuated feeling tone, voice, and 
manner which is both deeply concerned and confidential. The 
counselor is preoccupied with the client and his experiencing 



15 



or feelings and a heightened atmosphere is achieved by the 
counselor's "hovering attentiveness." There is a combination 
of alertness and absorption in the client by the counselor 
which communicates a vital concern. The voice combines both 
depth of feeling and solicitous closeness which communicates 
an accentuated feeling tone and a fervid concentration, a 
profound seriousness and sincerity. The entrancing quality 
is clear in voice and manner of the counselor (Truax, 1962b) . 

Research Concerning the Variables 

A good deal of research using a variety of approaches 
has been carried out focusing upon the variables accurate em- 
pathy, unconditional positive regard and counselor self- 
congruence. Barrett-Lennard (1962) and Halkides (1958) in- 
vestigated the importance of these three counselor character- 
istics with a university counseling center population. Their 
data indicated the relevance of these conditions for success 
with counseling cases. Early research by Truax (1961a) also 
indicated the relevance of these therapist-offered conditions 
to effective group psychotherapy with hospitalized mental 
patients. 

Reports growing out of the Wisconsin program (Gendlin, 
1961; Stoler, 1961; Tomlinson, 1961; Truax, 1961c) headed by 
Carl Rogers also focused essentially upon these three thera- 
pist characteristics. This series of studies was based upon 
a five-year research program in which a number of patients 
in intensive individual psychotherapy were compared with a 
matched control group. Findings indicated that: (1) patients 

receiving psychotherapy and those receiving control conditions 
showed little difference in the average constructive personal- 
ity change; but that (2) patients whose therapists offered 
high levels of unconditional positive regard, self -congruence 
or genuineness, and accurate empathic understanding, showed 
significant positive persona.lity and behavior change on a 
wide variety of indicators; and (3) patients whose therapists 
offered relatively low levels of these conditions during 
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therapy exhibited significant deterioration in personality 
and behavior functions. The evidence from these studies 
strongly suggested that the three measured therapist charac- 
teristics were predictive of outcome and that the number of 
therapists offering relatively high levels of these condi- 
tions approximated the number offering relatively low levels 
of these conditions, so that the average therapy patient 
outcome was not markedly different from that seen in the con- 
trol groups. 

Bergin and Solomon (1963) , using the Accurate Empathy 
Scale (Truax, 1961b) in following up the empathy research of 
earlier studies (Truax, 1961a; 1963a) , presented evidence that 
empathy was also significantly related to the therapist s 
ability to produce positive change in outpatients seen by 
fourth-year post-graduate clinical psychologists who had been 
trained in psychoanalytic technique. 

Lesser (1961) reported findings suggesting that the 
therapist's ability to accurately predict the degree of sim- 
ilarity between himself and his patient's Q sort was signi- 
ficantly and positively related to the patient's progress. 

This seemed to suggest again that the sensitive, empathic 
therapist who is able to accurately assess the patient and 
himself is most effective. 

In other studies (Rogers, 1962; Truax & Carkhuff, 1963) 
the findings indicated that the three therapist character- 
istics of accurate empathy, unconditional positive regard, 
and genuineness or self-congruence were also related in in- 
dividual psychotherapy to the depth of patient self-exploration, 
in turn was related to the outcome indices . 

Truax (1961a) reported that while therapist empathy, un- 
conditional positive regard and self -congruence were each in- 
dividually related to the criterion of successful outcome, 
the measurement of empathy was affected by the variance of 
unconditional positive regard. Thus the therapist brought 
to the therapy situation two separate and individual personal 
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or attitudinal characteristics: an accurate and warm under- 

standing of the patient and an honest openness to experien- 
cing. 

A third important finding was that self -incongruence on 
the part of the therapist clearly inhibited self-exploration, 
but beyond a minimal critical level additional degrees of 
therapist self-congruence were not related to increases in 
patient functioning. The data suggested that a lack of self- 
congruence inhibits self -exploration; thus the concern should 
be with eliminating in the therapist a conscious or uncon- 
scious facade or tendency to ”play the role of therapist." 

Another study aimed at the role of therapist uncondi- 
tional positive regard and "warmth" was reported by the ec- 
lectically oriented researchers Strupp, Wallach, Wogan and 
Jenkins (1963) . It found substantial correlations between 
the therapist's ratings of outcome of therapy and the patient's 
ratings of emotional-attitudinal variables relating to the 
quality of the therapeutic relationship, particularly to the 
therapist's feelings of warmth, liking and regard for the 
patient. 

Further reports of research on therapist accurate em- 
pathy, unconditional positive regard, self-congruence or 
transparency, and intensity and intimacy of relationship 
have been made by the following: Cartwright and Learner . 

(1963); Carkhuff (1963, 1967a, 1967b); Carkhuff and Truax 
(1963, 1965); Combs and Soper (1963); Dickenson and Truax 
(1965) ; Jourard (1959) ; Peres (1947) ; Rogers (1962) ; Seeman 
(1949); Teuber and Powers (1953); Truax (1961a, 1961b, 1961c, 
1962a, 1962b, 1962c, 1962d, 1962e, 1963a, 1963b, 1965, 1966); 
Truax and Carkhuff (1963, 1964a, 1964b, 1964c, 1965); Truax, 
Carkhuff and Kodman (1965); Truax, Wargo, Frank, Imber , 

Battle, Hoen-Saric, Nash and Stone (1965b) . 

As this list is rather lengthy, several representative 
studies will be cited in detail: 

In order to determine whether accurate empathy v/as re- 
lated to therapeutic progress in the initial stages of 



1 Q 

mAmXJf 

psychotherapy, eight patients were selected from the total 
sample of patients in intensive psychotherapy who represented 
the extremes of improvement and deterioration in behavioral 
functioning and personality (Truax, 1961c) . The four most 
improved and the four most deteriorated after six months of 
therapy were selected on the basis of a battery of psycho— 
logical tests as well as ward behavior ratings kept by the 
hospital. Evaluations were based upon the behavioral and 
personality measures made before therapy and after six months 
of therapy. Every session was tape recorded, and for analy- 
sis, small samples of therapeutic interactions were randomly 
selected from the middle one- third of each of 384 recorded 
sessions. These were assigned code numbers so that raters 
would not know whether they came from a test-improved or a 
test-deteriorated case, or from an early or late interview. 
Previously trained raters were then given the 384 samples in 
random order, and asked to rate each on the Accurate Empathy 
Scale (Truax, 1961b) . The findings indicated that psycho- 
therapy with test— improved patients received consistently 
higher values on the Accurate Empathy Scale than the psycho- 
therapy recorded with the test— deteriorated cases (P ^ . 01) . 
Also, very low ratings tended to occur primarily in the re- 
cordings from the test-deteriorated patients while very high 
values of accurate empathy occurred almost exclusively in 
the recordings of the test-improved group (X p ^ .01). 

In a replication of this approach (Rogers, 1962) , four- 
teen cases of hospitalized schizophrenics and fourteen coun- 
seling cases were obtained from the University of Chicago 
and Stanford University Counseling Services. The findings 
indicated that accurate empathy, unconditional positive re- 
gard and therapist self —congruence were significantly higher 
for successful cases than for less successful or failure cases 
(X^p > . 01) , and these positive relationships between the 
theoretical ingredients and independent measures of person- 
ality change held for both hospitalized schizophrenics and 
for counseling clients. 
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In an attempt to study the effects of the therapist- 
offered conditions of accurate empathy and unconditional pos- 
itive regard and the consequent patient engagement in intra- 
personal exploration, the level of these conditions was ex- 
perimentally manipulated during actual sessions. After es- 
tablishing a level of patient depth of intrapersonal explora- 
tion during the first twenty minutes of an initial psycho- 
therapeutic interview where relatively high therapeutic con- 
ditions were present, the therapists deliberately introduced 
lowered levels of the conditions and maintained that level 
for a twenty minute period. Finally, this was followed by 
a twenty minute period where the normally high conditions 
were re-established. The test of the hypothesis was simply 
an evaluation of the levels of patient depth of intraperson- 
al exploration to determine whether or not the lowered condi- 
tions indeed produced lowered levels of process in the 
patient. 

In analysis it was found that the predicted consequent 
drop in patient depth of intrapersonal exploration occurred 
when conditions were lowered. The differences in patient 
depth of self-exploration predicted to occur as a consequence 
of lowered conditions of empathy and positive regard proved 
statistically significant using both analysis of variance 
(P ^ .01) and t tests (P ^ .05) . The patient's level of 
process was found to return to its previous higher level when 
the higher level conditions were reinstated. 

Practicum Training and Counselors' Self-Concepts 

The work of Walz and Johnson (1963) indicated that self- 
concept strength affected the use of a counselor training 
device in that counselors who showed low self-concept strength 
(Bill's lAV score below the irean on either acceptance of self 
or acceptance of others) used more negative items to describe 
themselves after video tape viewing of their role playing 
than did those who were above the mean on the lAV. 



20 

Hansen and Barker (1964) found indications that defen- 
siveness on the part of the counselors influenced their "ex- 
periencing'* (process scale) scores in that trainees who were 
defensive (low experiencing scores) reported a better rela- 
tionship with their supervisors. This they assumed to be a 
"socially desirable" report in contrast with the less defen- 
sive counselors who were more accurate and objective in their 
evaluations of their relationships with supervisors. 

Webb and Harris (1963) studied changes of self-perception 
of NDEA Institute members using a semantic differential tech- 
nique. Significant positive self-concept changes were found 
in the areas of "actual self" and "ideal self." 

Summary 

In summary, a review of the related literature has pro- 
duced the following significant findings: 

1. Counselors* evaluations have been found to be valid, 
reliable and, in one case, predictive of future 
counseling success. 

2. The variables of the psychotherapeutic encounter 
which will be studied have wide applicability in 
terms of the various theoretical orientations. 

3. The four counselor-offered conditions are signifi- 
cantly linked with counselor success. 

4. Counselors' self-concepts can be affected by certain 
training procedures, and defensiveness can influence 
the counselors' reaction to certain instruments. 
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CHAPTER III 



Instruments for Data Collection 

The Tennessee Self Concept Scale 

The Tennessee Self Concept Scale (TSCS) consists of one 
hundred self-descriptive statements which attempt to elicit 
the subject's own picture of himself. Each item is rated by 
the subject on a five-point scale as to the extent to which 
the item is descriptive of himself. 

The underlying rationale is based upon clinical and re- 
search findings which indicate that the individual ' s con- 
cept of himself has great influence upon his behavior, gen- 
eral personality, and state of mental health. The test items 
were drawn from a large pool of items used by previous inves- 
tigators (Balester, 1956; Engle, 1956; Taylor, 1953), from 
^Tj^'Itten descriptions of patients and non— patients, and from 
the Minnesota Multiphasic Personality Inventory (MMPI) . 

These items are non— of f ensive in nature. 

The TSCS is available in two forms: a Counseling Form 
which yields fifteen subscale scores and a Clinical and 
Research Form which yields thirty subscale scores. The 
Clinical and Research Form was used in the present study, 
and the specific subscales investigated were Total Positive 
(TP) , Self Criticism (SC) , Distribution (D) , and Defensive 
Positive (DP) . The author of the TSCS defines these subscales 
as follows: 

Total Positive (TP) : This is the most important 

single score on the TSCS and reflects the overall 
level of self-esteem. Persons with high scores 
tend to like themselves, feel that they are persons 
of value and worth, have confidence in themselves, 
and act accordingly. People with low scores are 
doubtful about their own worth; see themselves as 
undesirable; often feel anxious, depressed and un- 
happy; and have little faith or confidence in them- 
selves (Fitts, 1965, p. 2) . 

Self Criticism (SC): This scale is composed of ten 

items derived from the L— Scale of the MMPI. These 
are all mildly derogatory statements that most 
people admit as being true for them. Individuals 
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who deny most of these statements most often are’ 
heing defensive and making a deliberate effort to 
present a favorable picture of themselves. High 
scores generally indicate a normal,- healthy open- 
ness and capacity for self-criticism. Extremely 
high scores (above the 99th percentile) indicate 
that the individual may be lacking in defenses and 
may in fact be pathologically undefended (Fitts, 

1965, p. 2) . 

Distribution (D) ; This score is a summary score of 
the way one distributes his answers across the five 
available choices in responding to the items of 
the Scale. It is also interpreted as a measure of 
still another aspect of self-perception; certainly 
about the way one sees himself. High scores indi- 
cate that the subject is very definite and certain 
in what he says about himself, while low scores 
mean just the opposite. Low scores are found also 
with people who are being defensive and guarded. 

They hedge and avoid really committing themselves 
by employing "3" responses on the Answer Sheet 
(Fitts, 1965, p. 3). 

Defensive Positive (DP) ; This is a more subtle 
measure of defensiveness than the SC Score. The 
DP Score stems from a basic hypothesis of self- 
theory; that individuals with established psychi- 
atric difficulties do have negative self-concepts 
at some level of awareness, regardless of how 
positively they describe themselves on an instru- 
ment of this type. The DP Score has significance 
at both extremes. A high DP Score indicates a 
positive self-description stemming from defensive 
distortion. A significantly low DP Score means 
that the person is lacking in the usual defenses 
for maintaining even minimal self-esteem (Fitts, 

1965, p. 5) . 

Reliability of the TSCS 

The reliability coefficients of all major subscores re- 
ported by the test author (Fitts, 1965) with a test-retest 
procedure on sixty college students over a two— week period 
ranged from .67 to .92, with the self-concept subscores rang- 
ing from .80 to .92. The author also reports additional 
evidence of reliability in the similarity of profile pat- 
terns found on repeated measure of the same individuals 
over a long period of time (a year or more) . 
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Validity of the TSCS 

Four types of evidence are offered by the author for 
validity: (1) content validity, (3) discrimination between 

groups, (3) correlation with other measures, and (4) person- 
ality changes under particular conditions (Fitts, 1965) . 

Content validity » The original pool of items was judged 
by seven clinical psychologists and only items on which there 
was unanimous agreement were retained. 

Discrimination between groups . The TSCS was found to 
discriminate between patients and non— patients at the .001 
i 0 vel of significance on all scales except Self Criticism 
(SC) , Column Total V (CT— V) , Distribution (D) and Number 1 
Responses (R^^) (N = 995). These scales do discriminate, how- 
ever, between more specific diagnostic categories within the 
patient group (Congdon, 1958; Fitts, 1965; Havener, 1961; 
Piety, 1958; Wayne, 1963) . Cross-validation was performed 
on eight matched groups of one hundred persons each. 

The TSCS was also found to discriminate persons at the 
high extreme of the psychological health continuum. The 
subjects in this case were persons of judged high personal- 
ity integration. 

The subscales SC, CT-V, D, and R^^ were found to dis- 
criminate such groups as paranoid schizophrenics, depres- 
sive reactions, emotionally unstable personalities and juven- 
ile offenders (Atchison, 1958, Lefeber, 1964). 

Correlation with other measures . Correlations between 
the TSCS and the MMPI scores of 102 psychiatric patients are 
acceptable with the exceptions of the Variability Scores, 
Distribution Scores and Conflict Scores, which show little 
linear correlation. This is consistent with Fitts (1965, 
p. 24) predictions that disturbed persons would show extreme 
scores in both the high and low directions. 

Data from sixty— six high school students indicate lit- 
tle correlation between the TSCS and the Edwards Personal 



Preference Schedule. 
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Personality changes under particular conditions . The 
Manual for the TSCS (Fitts, 1965) reports several unpublished 
studies employing the Scale in a variety of settings. Stud- 
ies indicated that the TSCS was valuable for predicting 
change in psychotherapy. 

The Psychotherapeutic Interaction Scales 
The four Psychotherapeutic Interaction Scales which were 
used in this study were developed by Charles B. Truax at the 
University of Wisconsin Psychiatric Institute and were pub- 
lished as mimeographed research reports (Truax, 1961b, 1962a, 
1962b, 1962d) . The variables allegedly measured have been 
identified by a number of workers representing various theo- 
retical orientations (see Chapter II) . 

Reliability 

The Scales have been used in a number of investigations 
and rater reliability was established in each. Since the 
process for establishing reliability was virtually the same 
in all cases, the results will be summarized belov/: 



Reference 




Reliability 

Reported 


Nature of 
Judges 


Truax (1961) 




.84* * to .96* 


Mixed professional & 
non-professional 


Truax (1962) 




.70* to .82* 


Medical 


Truax (1962) 




.70* to .80* 


Professional 


Carkhuff & Truax 


(1963) 


.70* to .80* 


Professional 


Truax & Carkhuff 


(1963) 


.68 to .83 


Professional 


Carkhuff & Truax 


(1965) 


.70 to .80 


Naive undergraduates 


Truax, et al. (1965a) 


.59 to .60 


Exp. & naive raters 


Truax & Carkhuff 


(1965) 


.68* to .83* 


Professional 


Truax (1966) 




.84* to .95* 


Professional 



* — 

*Intraclass correlations (Ebel, 1951) 
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Validity 

The literature pertaining to the validity of the scales 
is abundant (Carkhuff, 1967a; Carkhuff & Truax, 1963; Truax, 
1961a, 1962a, 1962b, 1963a, 1963b, 1965, 1966; Truax & Cark- 
huff, 1963, 1965; Truax, et al. , 1965). Several represent- 
ative studies will be cited below: 

In a blind analysis of change in level of psychological 
functioning, clinical psychologists were given results of a 
test battery (Rorschach Diagnostic Test, MMPI, TAT, WAIS, 
Anxiety Reaction Scales, Stroop Tests, F— Authoritarian Scale, 
Q-Sort and Whittenbaum Psychiatric Rating Scale) which had 
been administered to both experimental and control groups 
receiving ”high conditions** and **low conditions therapy as 
judged by the Scales. Results indicated that patients re- 
Qsiving high levels of conditions , as measured by the Scales , 
showed overall gain in psychological functioning, whereas 
those who received low levels of the variables showed a loss 
in functioning . 

In several other studies in which the therapeutic con- 
ditions v/ere experimentally manipulated during the course of 
the interview (twenty minutes of "high conditions," twenty 
ininutes of **low conditions** and finally twenty minutes of 
"high conditions"), there were significant corresponding 
highs and lows on a Process Scale and in the degree of intra- 
personal exploration (Truax & Carkhuff, 1963, 1965). 

It should be noted at this point that the variables 
measured by these Scales may not be *’necessary and sufficient 
conditions for therapeutic change in counseling (Rogers, 

1957) . The factor loadings or beta weights associated with 
each variable are unknown, and there is no assurance that 
there are not additional conditions which may, for some ther- 
apists, clients, and situations, singularly or with interac- 
tions, operate to facilitate or even retard the effects of 
these variables (Carkhuff, 1963). The scope of use and ref- 
erence to these variables by theorists of various theoretical 







orientations seems, hov/ever, to insure at least 
degree of confidence that they form an integral 
helping relationship. 

Evaluation Record Forms 
In order to facilitate the making and recording of eval- 
uations and self -evaluation, appropriate record forms were 
constructed (see Appendix, pp. 75,7 6). These forms consist of 
schematic representations of the Scales on which each stage 
is accompanied by a short description. These short descrip- 
tions were composed from key words or phrases drawn from the 
full descriptions of the Scale stages, (Truax, 1961c, 1962c, 
1962d, 1962e) and are meant to be used by the evaluator only 
as aids in remembering the significant features of each stage 
on the Scales. Thus the actual criteria for evaluation are 
the Scales themselves and not the abbreviations found on the 
record forms . 

Accurate Empathy Schematic 

The Accurate Empathy Schematic (Appendix, p. 77) was em- 
ployed as an aid in understanding the AE Scale. The Schemat- 
ic was supplied to both counselors and practicum instructors 
during the five-hour initial training period. Each person 
was instructed to use the Schematic to help clarify the Scale 
descriptions . 



a minimal 
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Procedures for Conducting the Study 
The Research Design 

The central theme of this investigation was to implement 
a method of concrete, formalized counselor self-evaluation 
and to study its value as a method of counselor education 
within the counseling practicum. 

The experimental design follows the Pretest-Posttest 
Control Group Design described by Campbell and Stanley (1966). 
Subjects were matched or "blocked" as an adjunct to randomi- 
zation, and then randomly assigned to the experimental group 
with the matchmate being placed in the control group. 

Population and Sample 

Three counseling practicum classes at the University of 
Georgia were selected for the present study. The total en- 
rollment in these three classes was fifty-two persons. The 
students’ professional affiliations were as follows: 

1. Counseling and Personnel Services (N = 25) 

2. Rehabilitation Counseling (N = 24) 

3. Employment Service Counseling (N = 1) 

4. Dean of Students (N = 2) 

The Personal Data Questionnaire (see Appendix, p. 78) 
was administered to the three practicum classes. A forty-four 
person sample was then selected and divided into two groups. 
Each member of Group I was matched with a member of Group II 
on the basis of age, sex, marital status, teaching experience, 
counseling experience, non— educational experiences and level 
of training in counseling. One subject in Group II withdrew 
Cae to illness during the term. Thus the final sample used 
1 -r analysis consisted of forty-three subjects. 

Training of Evaluators 

Eight counseling practicum instructors were given five 
hours instruction on the nature and use of the four Psycho- 
therapeutic Interaction Scales. The rationale behind the 



Scales was discussed and numerous examples of recorded coun- 
seling sessions were evaluated and discussed by the instruc- 
tors. The instructors then proceeded to evaluate a Training 
Tape consisting of sixteen segments drawn from four counsel- 
ing sessions. Each of the sixteen segments was given one 
evaluation on each of the four Scales. The same eight coun- 
seling practicum instructors were asked to evaluate the same 
Training Tape once again approximately one month later. 

The resulting 256 evaluations were analyzed by a method 
of estimation of the reliability of ratings proposed by Ebel 
(1951) . The results were as follov7s: 



TABLE 1 

Average Reliability of Instructor Evaluations 

of Training Tape 



Scale 


Ebel Coefficient 


AE 


• 

00 

00 


IC 


.90 


UPR 


.89 


SC 


00 

• 



Procedure 

Each member of the forty-four person sample was assigned 
a six-digit code number obtained from a table of random nxim- 
bers. This code number was to be used on all forms and tests 
associated with the study, and the subjects were assured that 
the test results and/or the evaluations would remain anonymous 
and would not affect their course grade. The subjects were 
then pretested with the TSCS. The entire sample was then 
given five hours instruction on the nature and use of the 
Scales. The subjects were encouraged to ask any questions 
they wished pertaining to the Scales, and numerous recorded 
counseling sessions were evaluated for practice. The entire 
sample was given training sessions in order to minimize the 
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effects of differential treatment between experimental and 
control subjects. The forty— four subjects were then divided 
into two matched groups. Both groups: (1) were pursuing de- 

grees in counseling; (2) received counseling practicum train- 
ing simultaneously; (3) received five hours instruction on 
the nature and use of the Scales; (4) were given equal op- 
portunity to practice making evaluations; (5) were matched 
subject— by— sub j ect on a number of factors; (6) were pretested 
with the TSCS; and (7) were L^upervised by the same instruc- 
tors. Group I used the self-evaluation method, while Group 
II did not. 

The counselors of Group I were instructed to evaluate 
their own counseling immediately after each live counseling 
session, considering the session as a whole in retrospect. 

At the practicum supervision meeting, the counselor pre- 
sented to the practicum supervisor the tape recorded counsel- 
ing session together with the evaluation fo 3 rm for that ses- 
sion. The practicum supervisors were instructed neither to 
look at the counselor's self-evaluations nor to discuss the 
evaluations . 

During the course of the supervision meeting, the in- 
structor evaluated four segments of the tape, each of which 
was at least four minutes in length. These tape segments 
were chosen consecutively from beginning to end of the tape 
and were irregularly spaced. Each of the tape segments was 
evaluated with each of the four Scales; UPR, AE, IC and SC 
{see Appendix, pp. 68-74) , giving each tape four evaluations 
per Scale or a total of sixteen evaluations per tape. 

The members of Group II did not self-evaluate their 
counseling sessions. During the practicum supervision meet- 
ing, the supervisors evaluated the Group II tapes according 
to the procedure used with Group I. 

Pilot Study 

A preliminary study was conducted employing the Scales 
and the Evaluation Forms. The subjects of this study consisted 
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of one entire counseling practiciam class. No control group 
was used and no attempt was made to stratify/ match/ or in 
any other way be selective in obtaining subjects. 

During the pilot study several variations in the proce- 
dure were experimented with. These consisted of: 

1. discussing evaluations of the class members' tape 
recorded counseling sessions; 

2. having the counseling student's tape evaluated by 
the entire class and discussing the peer evaluations 
and 

3. obtaining multiple instructor evaluations on the 
same taped sessions. 

As a result of the pilot study/ certain decisions were 
made concerning the procedure: 

1. Wording on the Evaluation and Self-Evaluation foimis 

~ was modified slightly to clarify significant differ- 

ences between Scale stages. 

2. Each subject was assigned a code number to insure 
the subject's anonymity/ thus making free and honest 
responses more likely to occur. 

3. More intensive training was given on the nature and 
use of the Scales/ and more practice evaluations 
were made by the subjects. 

4. Both experimental and control groups were given in- 
struction on the Scales simultaneously in order to 
avoid the effects of differential treatment. 

Analysis of Data 

Since the data yielded by the Scales are ordinal in na- 
ture/ the decision was made to use distribtuion-free or non- 
parametric statistical methods for analysis. The following 
statistics were employed (reference for all tests is Siegel/ 
1956) : 

Kolmogorov-Smirnov Two-Sample Test : (K-S Two-Sample Test) . 

The K-S Two-Sample Test is used to determine whether two 
independent samples have been drawn from the same population 
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or populations with identical distributions. The one-tailed 

test determines whether the population values for one sample 

are stochastically larger (more random) than for the second. 

The two-tailed test is sensitive to any kind of difference in 

distribution (Siegel, 1956, p. 127) . 

In operation, the K-S Two-Sample Test focuses upon the 

differences between the two samples' cumulative distributions. 

The difference D is computed by the statistic: 

D = max [S (X) - S (X) ] 

"l "2 ■ 

for the one-tailed test, and 

D = max |S^ (X) - S^ (X) I 

' '"a 

for the two-tailed test where: S (X) = the observed cumula- 

tive step function of one sample, and S (X) = the observed 

^2 



cumulative step function of the second. 

When n^^ and U 2 are large ( > 40) , the sampling distribu- 
tion approximates the Chi-square distribtuion with df = 2, 
and the significance of D may be computed according to the 



statistic 



2 2 
X^ = 



^ 1^2 



+ "2 



Siegel (1956, p. 136) reports that the power-efficiency 
of the K-S Two-Sample Test is approximately 96 per cent for 
small samples, with a slight decrease in power-efficiency 
with increasing sample size. 



Sign Test 

The Sign Test is applicable to the case of two related 
samples. The only assumption in this case is that the vari- 
able studied has a continuous distribution. In practice, it 
focuses upon the direction of difference between the two sam- 
ples (indicated by a +, - or 0 sign) . 

For small samples (N < 25) probability is determined by 

means of the binomial expansion. The one-tailed test is used 
to accept or reject the advanced prediction as to which sign. 



+ or will occur more frequently. The two-tailed test is 
used to accept or reject the advanced prediction that there 
will be a significant difference in the frequency of + and - 
signs . 

The power-efficiency of the Sign Test is approximately 
95 per cent for N = 6, but decreases to a minimum of 63 per 
cent with increasing sample size (Siegel, 1956, p. 75) . 



Contingency Coefficient C 



The contingency coefficient is a measure of the corre- 
lation between two samples. No continuity or order is assumed. 
In practice, the data are arranged in a contingency table with 
any k X r categories. The discrepancy between expected and 
observed cell values is then computed according to the sta- 



tistic 



X' 



z 

1 = 1 3 



k 

V 



(0. . - E. .) 
- ^3 

E. . 

13 



A measure of correlation is then computed by means of 




Testing the significance of C is somewhat complicated by 
the fact that the upper limits of C are functions of the num- 
ber of categories. When k = r, the maximum C for two per- 
fectly correlated variables is yielded by: 

C 

—max 

A corrected contingency coefficient C may be obtained by: 





This statistic yields a coefficient of correlation which 

is more comparable to such measures of correlation as the 

Pearson r or the Spearman r (McNemar, 1949, p. 182) . 

A second method of determining the significance of C is 

2 

by means of the computed X , with df = (k - 1) (r - 1) . 
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All computations for the study were performed on an 
electronic calculator with the exception of the Sign Tests, 
which were read directly from a table- of probabilities for 
the binomial expansion. 
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CHAPTER V 
Results 

The present study represents an attempt to answer three 
questions: (1) Can counselors make valid self-evaluations 

of their counseling performance by means of the Scales?; (2) 
Is self-evaluation by this method a valuable counselor edu- 
cation device?; and (3) Do basic personality orientations 
such as self-concept strength and defensiveness affect a 
counselor's ability to evaluate his own counseling perfor- 
mance? 

In this chapter the results relevant to each specific 
hypothesis will be discussed. 

Value of the Self-Evaluation Method 
Null Hypothesis 1: 

There is no significant difference between 
the mean supervisor evaluations of the tape re- 
corded counseling sessions of Groups I and II 
for counseling sessions conducted during the 
first and last one-third of the practicum train- 
ing. 

To test for the significance of the direction of move- 
ment, i.e., improvement, retention of status-quo, or deter- 
ioration of counseling performance, a one-tailed Sign Test 
was employed. The advanced prediction in this case was that 
improvement in counseling would occur more frequently than 
deterioration . 



Results were as follows: 
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TABLE 2 

Sign Test for Significance of Improvement in Mean 
Supervisor Evaluations for Counseling Performance 
in First and Last One-Third of Counseling Practicum 

GROUP I 



Scale 


Improved 
N % 


Unchanged 
N % 


Deteriorated 
N % 


Exact P: 
Significance 
of Improvement 


UPR 


15 


68.18 


5 


22.72 


2 


9.09 


.001 


AE 


19 


86.36 


2 


9.09 


1 


4.54 


.001 


IC 


13 


59.09 


8 


36.36 


1 


4.54 


.001 


SC 


14 


63.63 


7 


31.81 


1 


4.54 


.001 


GROUP II 
















Exact P: 


Scale 


Improved 


Unchanged 


Deteriorated 


Significance 




N 


% 


N 


% 


N 


% 


of Improvement 


UPR 


12 


57.14 


6 


28.57 


3 


14.28 


.018 


AE 


7 


33.33 


4 


19.04 


10 


47.61 


.315 


IC 


88 


38.09 


8 


38.09 


5 


23.80 


.291 


SC 


14 


66.66 


4 


19.04 


3 


14.28 


.006 


The 


Kolmogorov- 


Smirnov (K-S) 


Two- 


•Sample Test was then 


employed 


to determine if the mean 


supervisors* ^ 


evaluations 


of counseling 


performance 


of Group 


I were stochastically 


smaller than 


that of 


Group 


II. Results were as 


follows ; 



TABLE 3 

K-S Two-Sample Test of the Mean Supervisor Evaluations 
of Counseling Performance in First and Last One-Third 
of Counseling Practicum of Groups I and II 



Scale 


D 




df 


UPR 


.1602 


1.09 


2 


AE 


.6298 


17.05** 


2 


IC 


.2102 


1.87 


2 


SC 


.1216 


0.634 


2 


**Signif leant 


at .01 level 
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Value of Self-Evaluation Method with 
Non-Experienced and Experienced Counselors 

As a subhypothesis, the investigator wished to determine 
if the amount of counseling experience on the part of the 
subjects was related to the amount of gain in counseling per- 
formance measured by the Scales. For purposes of analysis. 
Groups I and II were subdivided into two groups each. Exper- 
ienced (e) Groups I^ (N = 11) and II (N = 10) were composed 
of subjects with one-half year or more of counseling exper- 
ience while non-experienced (ne) Groups 1^^ (N = 11) and 11^^ 
(j\f = 11) were composed of subjects who had no counseling ex- 
perience beyond practicum. training. 

To test for the significance of the direction of change 
in counseling perfomance, the one-tailed sign test was 
again employed. The advanced prediction was that improve- 
ment in counseling would occur more frequently than deter- 
ioration. Results were as follows; 

TABLE 4 

Sign Test for Significance of Improvement in 
Mean Supervisor Evaluations for Counseling 
Performance of Experienced Counselors in 
First and Last One-Third of Counseling Practicum 

GROUP I^ 

e 

Exact P: 



Scale 


Improved 
N % 


Unchanged Deteriorated 
N % N % 


Significance 
of Improvement 


UPR 

AE 

IC 

SC 


6 

8 

6 

4 


54.54 

72.72 

54.54 

36.36 


2 

2 

4 

6 


18.18 

18.18 

36.36 

54.54 


3 

1 

1 

1 


27.27 

9.09 

9.09 

9.09 


.254 

.020 

.062 

.188 










GROUP 








Scale 


Improved 
N % 


Unchanged Deteriorated 
N % N % 


Exact ?: 
Significance 
of Improvement 


UPR 


3 


30 


3 


30 


4 


40 


.500 


AE 


3 


30 


3 


30 


4 


40 


.500 


IC 


3 


30 


5 


50 


2 


20 


.500 
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TABLE 5 

Sign Test for Significance of Improveraent in 
Mean Supervisor Evaluations for Counseling 
Performance of Non -Experienced Counselors in 
First and Last One-Third of Counseling Practicum 







GROUP 


I 

ne 












Exact P: 


Scale 


Improved Unchanged Deteriorated 


Significance 




N % N 


% 


N % of Improvement 


UPR 


10 90.90 1 


9.09 


0 0 


.001 


AE 


9 81.81 2 


18.18 


0 0 


.002 


IC 


8 72.72 3 


27.27 


0 0 


.004 


SC 


10 90.90 1 


9.09 


0 0 


.011 






GROUP 


II 










ne 












Exact P: 


Scale 


Improved Unchanged Deteriorated 


Significance 




N % N 


% 


N % of Improvement 


UPR 


8 72.72 2 


18.18 


1 9.09 


.020 


AE 


4 36.36 1 


9.09 


6 54.54 


.377 


IC 


5 45.45 3 


27.27 


3 27.27 


o363 


SC 


8 72.72 1 


9.09 


2 18.18 


.055 


The K-S Two-Sample Test was then employed 


to detect dif- 


ferences in the distribution from which the two 


samples were 


drawn . 


Results were as follows 


• 

• 








TABLE 


6 




K-S 


Two-Sample Test of 


the Mean Supervisor Evaluations 


of 


Counseling Performance in First and Last 


One-Third 




of Counseling Practicum 


of Groups I and II 

^ ne ne 


Scale 


D 






df 


UPR 


.2828 




1.76 


2 


AE 


.6363 




8.80* 


2 


IC 


.2727 




1.56 


2 


SC 


.3636 




2.86 


2 


*Signif leant at .05 level 












TABLE 


7 




K-S 


Two-Sample Test of 


the Mean Supervisor Evaluations 


of 


Counseling Performance in First and Last 


One-Third 




of Counseling Practicum ( 


Df Groups I and 




Scale 


D 






df 


UPR 


.2637 




1.40 


2 


AE 


.4773 




4.68 


2 


IC 


.2455 




1.40 


2 


SC 


.2363 




1.25 


2 
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Concurrent Validity of Self-Evaluations 
Null Hypothesis 2 : 

There is no positive correlation betv^een the 
counselors' self-evaluations of their performance 
in live counseling sessions and their supervisors ' 
evaluations of tape recordings of the same coun- 
seling sessions. 

To test the concurrent validity of the counselors' self- 
evaluations of live counseling sessions, self-evaluations 
were compared with supervisors ' evaluations of the tape re- 
cording of the counseling session which had been evaluated 
live and in retrospect by the counselor. The extent of re- 
lationship between the two sets of evaluations was determined 
by constructina a contingency table and computing coeffi- 
cients of contingency C. Results were as follows: 

TABLE 8 

Contingency Coefficients C for the Relationship Between 
Counselor's Self-Evaluation and Supervisor's Evaluations 
of Counseling Performance During the 
Entire Counseling Practicum 



Scale 


x2 


df 


C 


Maximum 

Possible 

C 


C 

c 


UPR 


57.67*** 


4 


.506 


.816 


.620 


AE 


55.66*** 


4 


.502 


.816 


.615 


IC 


41.68*** 


1 


.444 


.707 


.628 


SC 


100.28*** 


4 


.613 


.816 


.751 



* **Signif icant beyond the .001 level 



Counselor Self-Concept Strength and 
Accuracy of Self-Evaluation 

Null Hypothesis 

The counselor's strength of self-concept, as 
measured by pretesting with the Tennessee Self 
Concept Scale, does not shov; a positive correlation 
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with his accuracy of self-evaluation of counseling 
performance (as determined by counselor/supervisor 
agreement on evaluations) . 

For purposes of analysis, the subjects of Group I were 
assigned rank orders based on their measured strength of 
self-concept as indicated by their Total P score on the TSCS. 
Groups representing high self-concept strength and low self- 
concept strength were then obtained by selecting the subjects 
whose Total P scores ranked them in the highest one-third 
(N = 7) and lowest one-third (N ='6) of Group I. 

Two contingency tables were then prepared and the coun- 
selor/supervisor evaluations v/ere plotted for both the high 
self-concept group and the low self-concept group. Each cell 
frequency was removed from the contingency tables according 
to a prearranged program. The order of removal of each cell 
frequency had the effect of constructing a step-frequency 
distribution ranging from the least accurate evaluation (e.g., 
counselor self-evaluates stage 1 while supervisor evaluates 
stage 5 or vice versa) to the most highly accurate evalua- 
tions (e.g., counselor self-evaluates stage 5 while supervi- 
sor also evaluates stage 5) . The two step-frequencies were 
then analyzed by means of the K-S Two-Sample Test. Results 
were as follows: 



TABLE 9 

K-S Two-Sample Test of the Accuracy of Self-Evaluation of 

High Self-Concept Strength and 
Low Self-Concept Strength Groups 



Scale 


N 

Evaluations/ 

Self-Evaluations 


D 




df 


UPR 


107 


.1110 


1.24 


2 


AE 


107 


.1934 


3.83 


2 


IC 


107 


.1927 


0.88 


2 


SC 


107 


.0931 


3.83 


2 



o 



Counselor Defensiveness and 
Accuracy of Self-Evaluation 
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Null Hypothesis _4 : 

The counselor's degree of defensiveness as mea- 
sured by pretesting with the TSCS does not show a 
positive correlation with his accuracy of self- 
evaluation of counseling performance (as determined 
by counselor/supervisor agreement on evaluations) . 

Analysis of data for Null Hypothesis 4 was performed ac- 
cording to the same procedure used in testing Null Hypothesis 
3. The subjects of Group I were assigned rank orders based 
upon three subscales of the TSCS measuring defensiveness: 
Defensive Positive (DP ) ) Distribution (D) ; and Self Criticism 
(SC) . Subjects in the highest one-third and lowest one- third 
of Group I on each of these subscales were selected. 

Contingency tables v;ere then prepared and the counselor/ 
supervisor evaluations were plotted for both the high one- 
third and low one- third groups. The cell distributions of 
these contingency tables were then analyzed by means of the 
K-S Two-Sample Test. Results were as follows: 



TABLE 10 

K-S Two-Sample Test of the Accuracy of 
Self-Evaluation of High DP and Low DP Groups 



Scale 


N 

Evaluations/ 

Self-Evaluations 


D 


x2 


df 


UPR 


105 


.1760 


3.18 


2 


AE 


105 


.2402 


1.00 


2 


IC 


105 


.0986 


2.21 


2 


SC 


105 


.1570 


5.94 


2 
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TABLE 11 

K-S Two-Sample Test of the Accuracy of 
Self-Evaluation of High D and Low D Groups 



Scale 


N 

Evaluations/ 

Self-Evaluations 


D 


x2 


df 


UPR 


114 


.0385 


0<35 


2 


AE 


114 


.1186 


1.78 


2 


IC 


114 


.1371 


2.14 


2 


SC 


114 


.1670 


4.42 


2 





K-S Two- Sample 
Self-Evaluation of 


TABLE 12 

Test of the Accuracy of 
High SC and Low SC Groups 






N 








Scale 


Evaluations/ 

Self-Evaluations 


D 




df 


UPR 


105 


.2358 


5.49 


2 


AE 


105 


.2408 


5.65 


2 


IC 


105 


.4583 


20.16*** 


2 


SC 


105 


.1878 


3.46 


2 



***Signif icant beyond .001 level 
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CHAPTER VI 

Suiranary and Implications 
Problem 

Purpose and Objectives 

The problem of this study was to investigate the value 
of a method of counselor self-evaluation as a counselor edu- 
cation device. The prime objective was to determine the ef- 
fect on the measured counseling performance of counselors 
who made use of a method of concrete, formalized and immedi- 
ate feedback and self-evaluation. Secondary objectives were 
to: (1) determine the validity of four Psychotherapeutic In- 

teraction Scales when used for self-evaluation of counseling 
performance by counselors, (2) investigate the relationship 
betv/een the counselors ’ strength of self-concept and accuracy 
of self -evaluation; and (3) investigate the relationship be- 
tween the counselors ' degree of defensiveness and accuracy 
of self-evaluation. 

Significance 

Leaders in the field of counselor education have stressed 
two main points of concern: (1) the counselor should develop 

the ability to examine, criticize and improve upon his own 
counseling performance (Boy & Pine, 1966; Dreikurs & Sonste- 
gard, 1966; Hansen, 1965; Hansen & Moore, 1966; Patterson, 
1964; Peters, 1963; Truax, 1965, Truax, Carkhuff, & Douds, 
1964) ; and (2) the counselor should receive immediate and con- 
crete feedback on his performance (Carkhuff & Truax, 1965; 
Dreikurs & Sonstegard, 1966; Miller & Getting, 1966; Truax, 
1964; Truax, Carkhuff, & Douds, 1964). 

The need for a method of counselor self-evaluation ex- 
tends beyond the training program. Customarily the in-service 
supervision of counselors is conducted through staff meetings, 
review of tape recorded counseling sessions and consultation 
with available counselor educators (Boy & Pine, 1966; Hansen 
& Moore, 1966) . There are many instances, however, when 
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counselor supervision is impractical or impossible. In some 
college and university counseling centers, for example, the 
staff size and counseling load limit supervision, and some 
elementary and secondary schools are too isolated for easy 
consultation and supervision. Thus, self-evaluation is needed 
to enable counselors to evaluate their ov/n efforts, and such 
a system should facilitate personal and professional growth. 

Related Research 

The literature pertaining to this study was reviewed 
under the categories of: (1) self-evaluation techniques; 

(2) psychotherapeutic variables studied; and (3) effects of 
practicum training and counselor's self-concepts. The fol- 
lowing major points v/ere brought out: 

1. Counselors' evaluations have been found to be valid, 
reliable and, in one case, predictive of future 
counseling success. 

2. The variables of the psychotherapeutic encounter 
which were studied appear in the writings of psy- 
choanalytic, client-centered, and eclectic theorists 
and appear to have wide applicability in terms of 
the various theoretical orientations. 

3. The four counselor— of fered conditions have been 
linked significantly with counseling success. 

4. Counselors* self-concept strength can be affected 
by certain training procedures, and defensiveness on 
the part of the counselor can influence his reaction 
to certain instruments . 

Method 

Experimental Design 

The experimental design follows the Pretest-Posttest 
Control Group Design described by Campbell and Stanley (1966) . 
Subjects were blocked as an adjunct to randomization, and 
then randomly assigned to the experimental group with the 
matchmate being placed in the control group. 
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Population and Sample 

A forty-four person sample was selected from three coun- 
seling practicum classes at the University of Georgia. The 
number of subjects actually used for final analysis was 
forty- three. The sample was then divided into two groups: 

Group 1/ which used the self-evaluation method; and Group II/ 
which did not. Each member of Group I was matched with a 
member of Group II on basis of age, sex, marital status, 
teaching experience, counseling experience, non-educational 
experiences and level of training in counseling. 

Both Group I and Group II subjects: (1) were pursuing 

degrees in counseling; (2) received five hours instruction 
on the nature and use of the Scales; (3) received counseling 
practicum training simultaneously; (4) were given equal op- 
portunity to practice making evaluations; (5) were matched 
subject-by-subject on a number of factors; (6) were pretested 
with the TSCS; and (7) were supervised by the same instruc- 
tors .' 

Procedures 

Eight counseling practicum instructors were given five 
hours instruction on the nature and use of the Scales. Re- 
liabilities of instructor evaluations were then computed and 
found to be satisfactory. 

Each subject was assigned a six-digit code number to be 
used on all forms and tests. Subjects were further assured 
that test results and evaluations would remain anonymous and 
would not affect their course grades. The subjects were then 
asked to complete the Personal Data Questionnaire, and a 
forty-four person sample was selected. The entire sample was 
then pretested with the TSCS and given five hours training 

on the nature and use of the Scales. 

During the counseling practicum, the counselors of Group 
I were instructed to evaluate their own counseling immediately 
after each live counseling session, considering the session 
as a whole in retrospect. 
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At the practicum supervision meeting, the counselor pre- 
sented to the practicum supervisor the tape recorded counsel- 
ing session, together with the evaluation form for that ses- 
sion. The practicum supervisors were instructed neither to 
look at the counselor ' s self-evaluations nor to discuss the 
evaluations . 

During the supervision meeting, the instructor evaluated 
four segments of the tape, each of which was at least four 
minutes in length and chosen consecutively from the beginning 
at irregular intervals. Each of the tape segments was eval- 
uated with each of the four Scales; UPR, AE, IC and SC, giv- 
ing each tape four evaluations per scale or a total of six- 
teen evaluations per tape. 

The subjects of Group II did not self-evaluate their 
counseling sessions. During the practicum supervision meet- 
ing, the supervisors evaluated the Group II tapes according 
to the procedure used with Group I. 

Analysis 

Since the data yielded by the instrucments were ordinal 
in nature, it v/as decided that appropriate non-parametric 
statistical methods would be employed. 

Results 

Analysis by means of the Sign Test indicated that Group 
I, which used the self-evaluation method, made significant 
improvement on all four Scale variables, while Group II, 
which did not use the self-evaluation method, made signifi- 
cant improvement on only two of the Scales (UPR and SC) . 

When the amount of gain made by Groups I and II was com- 
pared, the Kolmogorov-Smirnov Two-Sample Test indicated sig- 
nificantly greater gain for Group I on only one Scale, AE. 

The results were similar when experienced and non-experienced 
counselors from Groups I and II were compared. Non-experienced 
members of Group I made significantly greater gains over non- 
experienced members of Group II on only one Scale, AE. 



Experienced members of Groups I and II showed no significant 
difference in gain on any of the four Scales. 

Corrected contingency coefficients, C , were calculated 
as measUi.es of correlation between counselor’s self “evaluations 
and their supervisor's evaluations of tape recorded sessions. 
Chi squares for each of the four Scales were significant be- 
yond the .001 level, and the corrected contingency coeffic- 
ients, C , ranged from .615 to .751. 

Th^KolmogoroV" Smirnov Test indicated no positive rela- 
tionship between counselor's strength of self-concept (Total 
P subscale on the TSCS) and accuracy of counselor self- 
evaluation. 

Similarly, the Kolmogorov- Smirnov Test indicated no pos- 
itive relationship between measures of counselor defensive- 
ness (TSCS subscales: D, DP, & SC) and accuracy of counselor 

self-evaluation, with but one exception. The high Self Crit- 
icism group achieved significantly higher stages (P > .001) 
of Intensity and Intimacy of Interpersonal Contact (IC) with 
their clients than did the low Self Criticism group. 

Conclusions and Implications 

The prime objective of this study was to investigate the 
value of a counselor education procedure utilizing four Psy- 
chotherapeutic Interaction Scales. Results indicate that 
while the counselors in this study who used these Scales for 
self-evaluation did make significant gains in their ability 
to offer high therapeutic conditions, their gains were not 
significantly greater than the counselors who receive tradi- 
tional counseling practicum training. The one exception to 
this is the counselor-offered condition of empathy. Counse- 
lors who used the Scales for self-evaluation made significantly 
greater gain in their ability to offer high levels of empathy 
than did counselors who did not self— evaluate. Inexperienced 
counselors, in particular, seemed to benefit significantly 
from the self-evaluation approach to counseling supervision. 



The one secondary hypothesis which yielded the most 
meaningful results was that dealing with the validity of 
counselors ' self-evaluations . Results indicated that coun- 
selor self-evaluations on the Scales had highly significant 
concurrent validity when compared to supervisor evaluations. 
This would seem to indicate that self-evaluation by this 
method might be of value for counselors who could not obtain 
field supervision. The effect of the absence of the coun- 
selor/supervisor relationship is, of course, not known. 

Attempts to correlate gross personality orientations 
such as self-concept strength and defensiveness with accuracy 
of self-evaluation were, on the whole, unproductive. Results 
did indicate, however, that persons who tended to be more 
self-critical (SC subscale on the TSCS) were significantly 
more able to achieve higher levels of Intensity and Intimacy 
of Interpersonal Contact (IC) with their clients. This 
would seem predictable in that persons who score high on the 
SC subscale tend to more freely admit to items of a mildly 
derogatory nature. A willingness to admit such faults might 
tend to encourage many clients to freely talk of their own 
shortcomings . 

Implications for Further Research 

As is the case with most research, the present study 
suggested several promising areas for study. Among these 
are: 

1. The study might well be replicated with the addi- 
tion of several recent psychotherapeutic interac- 
tion scales such as; Transparency; Depth of Intra- 
personal Exploration; Concreteness; and Persuasive 
Potency, 

2, In order to determine the most effective means of 
educating counselors, additional experimental groups 
might be used to study the effects of discussing 
evaluations with both the supervisors and the mem- 
bers of the practicum class. 
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3. The effect of the supervisor/counselor relationship 
on self-evaluations should be investigated. 

4. Accuracy of self-evaluation should be investigated 
in terms of counseling outcome and other measures 
of counselor effectiveness. 
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TABLE 13 

Mean Supervisor Evaluations of 
Counseling Performance During First 
One-Third of Counseling Practicum 




UPR 


2.99 


3.27 


AE 


4.11 


4.56 


SC 


2.81 


2.90 


IC 


3.25 


3.25 






er|c 






TABLE 14 



Mean Supervisor Evaluations of 
Counseling Performance During Last 
One-Third of Counseling Practicum 



Scale 


X 

Group I 


X 

Group 11 


UPR 


3.44 


3.44 


AE 


5.19 


4.54 


SC 


3.40 


3.41 


IC 


3.55 


3.48 
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TABLE 15 



Mean Supervisor Evaluations of Counseling 
Performance of Experienced Counselors During 
~Firsti-One-Third. ;of Couj^e3Jjig Practi’CiiflU 



Scale 


X 

Group I 


X 

Groyp II 


UPR 


3.09 


3.25 


AE 


4.20 


4,59 


SC 


2.98 


2.99 


IC 


3.42 


3.44 
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TABLE 16 



Mean Supervisor Evaluations of Counseling 
Performance of Experienced Counselors During 
Last One-Third of Counseling Practicum 



Scale 


X 

Group 




X 

Group II ^ 


UPR 


3.30 




3.36 


AE 


5.13 




4.57 


SC 


3.39 


■ 


3.47 


IC 


3.56 




3.61 
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TABLE 17 

Mean Supervisor Evaluations of Counseling 
Performance of Non-Experienced Counselors 
During First One-Third of Counseling Pract igyu[ti 



Scale 


X 

Group I 
^ ne 


X 

Group Iljjg 


UPR 


2.87 


2.81 


AE 


4.03 


4.54 


SC 


2.60 


2.83 


IC 


3.09 


3.08 

■ ■ ■ - t .. 
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TABLE 18 
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Mean Supervisor Evaluations of Counseling 
Performance of Non-Experienced Counselors 
During Last One-Third of Counseling Practicum 



Scale 


X 

Group I 
^ ne 


X 

Group Iljjg 


UPR 


3.71 


3.43 


AE 


5.26 


4.51 


SC 


3.41 


3.36 


IC 


3.59 


3.36 



I 
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TABLE 19 



Background Data on Sample 



Subject Age 


Sex 


Marital 

Status 


Years 

Teach. 

Exp. 


Years 
Couns . 
Exp. 


Non-Ed . 
Years 
Work Exp. 


Highest 

Degree Professional 
Held Affiliation 


1 


25 


F 


S 


3 


2 


0 


MSEd 


CG 


2 


35 


14 


M 


3 


3 


10 


MS 


CG 


3 


52 


F 


S 


0 


5 


27 


BA 


ESC 


4 


32 


M 


M 


0 


4 


19 


AB 


VRC 


5 


38 


F 


M 


16 


5 


0 


MAEd 


CG 


6 


22 


M 


S 


0 


1/2 


0 


AB 


VRC 


7 


41 


M 


M 


0 


12 


15 


AB 


CG 


8 


22 


M 


M 


0 


1/2 


1 


BA 


VRC 


9 


35 


M 


S 


0 


1/2 


11 


BA 


VRC 


10 


22 


M 


S 


0 


0 


0 


BA 


VRC 


11 


41 


M 


M 


0 


8 


16 


BSBA 


VRC 


12 


23 


M 


S 


0 


1/2 


3 


AB 


VRC 


13 


30 


F 


S 


6 


0 


0 


AB 


CG 


14 


23 


M 


M 


0 


0 


0 


AB 


VRC 


15 


42 


M 


M 


7 


1/2 


10 


MEd 


CG 


16 


33 


F 


M 


0 


0 


14 


MFA 


CG 


17 


29 


F 


S 


5 


0 


0 


BS 


CG 


18 


30 


F 


S 


5 


0 


1 


MEd 


VRC 


19 


47 


F 


w 


5 1/2 


5 


17 


MSEd 


DW 


20 


21 


F 


s 


0 


0 


0 


AB 


CG 


21 


41 


M 


M 


15 


2 


2 


MEd 


CG 


22 


42 


M 


M 


22 


1 


3 


MEd 


CG 


23 


43 


M 


M 


11 


1 


5 


BSEd 


CG 


24 


26 


M. 


M 


4 


3 


0 


BS 


CG 


25 


27 


F 


M 


3 


0 


0 


MAT 


CG 


26 


28 


F 


M 


3 


0 


5 


BS 


CG 


27 


39 


F 


M 


17 


6 


0 


MAEd 


CG 


28 


37 


F 


S 


17 


0 


8 


AB 


CG 


29 


32 


F 


S 


n 

> 


0 


2 


BSHEC 


CG 


30 


48 


F 


M 


20 


0 


0 


BSHEC 


CG 


31 


63 


F 


W 


24 


0 


9 


MEd 


CG 


32 


53 


F 


M 


5 


1/2 


0 


BA 


CG 


33 


27 


F 


D 


3 


0 


0 


AB 


VRC 


34 


31 


F 


S 


5 


0 


1 


MEd 


VRC 


35 


42 


M 


M 


0 


0 


15 


BS 


VRC 


36 


32 


M 


M 


5 


4 


4 


MEd 


VRC 


37 


24 


M 


M 


0 


0 


2 


AB 


VRC 


38 


26 


M 


S 


1 


0 


4 


BA 


VRC 


39 


27 


M 


M 


0 


0 


0 


BA 


VRC 


40 


22 


M 


S 


0 


0 


0 


AB 


VRC 


41 


21 


M 


S 


0 


0 


0 


BS 


VRC 


42 


22 


M 


S 


0 


0 


1 


BS 


VRC 


43 


40 


M 


M 


16 


2 


3 


MEd 


CG 


44 


24 


F 


S 


0 


0 


0 


BA 


VRC 



VRC = Vocational Rehabilitation Counseling 
CG = Counseling and Guidance 
ESC = Employment Service Counselor 
DW = Dean of Women 



A SCALE FOR THE MEASUREMENT 
OF UNCONDITIONAL POSITIVE REGARD 



Charles B. Truax, Ph.D, 

Psychotherapy Research Section 
Wisconsin Psychiatric Institute 
University of Wisconsin 
1962 

Stage 1 

The therapist is actively offering advice or giving clear 
negative regard. He may be telling the patient what would be 
best for him, or may be in other ways actively either ap- 
proving or disapproving of his behavior. The therapist acts 
in such a way as to make himself the focus of evaluation. The 
therapist sees himself as responsible for the patient. 

Stage 2 

^ ^ The therapist responds mechanically to the client and thus 

indicates little positive regard and hence little unconditional 
positive regard. The therapist may ignore the patient or his 
feelings or display a lack of concern or interest for the pa- 
tient.. Therapist' ignores client where an unconditional posi- 
tive regard response would be expected — complete passivity 
that communicates almost unconditional lack of regard. 



Stage 3 



The therapist indicates a positive caring for the patient 
or client but it is a semi -possessive caring in the sense that 
he communicates to the client that what the client does or does 
not do, matters to him. That is, he communicates such things 
as "it is not all right if you act immorally," "i want you to 
get along at work," or "it's important to me that you get along 

ward staff." The therapist sees himself as respon- 
sible for the client. 



Stage 4 



The therapist clearly communicates a very deep interest 
and concern for the welfare of the patient. The therapist 
communicates a nonevaluative and Unconditional Positive Re- 
to the. client in almost all areas of his functioning. 
Thus, although there remains some conditionality in the more 
personally and private areas the patient is given freedom to 
be himself and to be liked as himself. Thus, evaluations of 
thoughts and behaviors are for the most part absent. in deep- 
ly personal areas, however, the therapist may be conditional 
so that he communicates to the client that the client may act 
in any way he wishes except that it is important to the ther- 
apist that he be more mature or that he not regress in thera- 
py or the therapist himself is accepted and liked. In all 
other areas, however. Unconditional Positive Regard is com- 
municated. The therapist sees himself as responsible to the 
client. — 









stage 5 

itiv.*Ls;i*.!k“t 2;gr;iLs?“;ss‘L‘ 

iSiviLal‘‘"'^a^ ® person and his right! as ! fLe 

even if this means^that^ha patient is free to be himself 
n. that he is regressing, being defensive 

or even disliking or rejecting the therl^ist hLis!ir I?' 

p!r!o! b!t deeply for the patient as a 

but It does not matter to him in which way the patient 

may himselr choose to behave. There is a caring^for and a 
prizing of the patient for his human potentil^!! Thi! feLina 
and deep caring is uncontaminated by evaluations of his^be 

shlrt\Z thoughts. There is a^'willi^gn!!! t^^ejullly 
share the patient s joys and aspirations or his deprLsioL 

miterSl? patient communicate personally relevant 






A SCALE FOR THE MEASUREMENT 
OF ACCURATE EMPATHY 



Charles B. Truax, Ph.D. 



Psychotherapy Research Section 
Wisconsin Psychiatric Institute 
University of Wisconsin 



Stage 1 



Therapist seems completely unaware of even the most con- 
spicuous of the client's feelings. His responses are not ap- 
propriate to the mood and content of the client's statements 
and there is no determinable quality of empathy, hence, no 
accuracy whatsoever. The therapist may be bored and disin- 
terested or actively offering advice but he is not communica- 
ting an awareness of the client's current feelings. 



Stage 2 



Therapist shows a degree of accuracy which is almost 
negligible in his responses, and then only toward the client's 
most obvious feelings . Any emotions which are not so clearly 
defined, he tends to ignore altogether. He may be correctly 
sensitive to obvious feelings and yet misunderstand much of 
what the client is really trying to say. By his response he 
may block off or may misdirect the patient. Stage 2 is dis- 
tinguishable from Stage 3 in that the therapist ignores feel- 
ings rather than displaying an inability to understand feelings 



Stage 3 



Therapist of ten responds accurately to client's exposed 
feelings. He also displays concern for the deeper, more hid- 
den feelings, which he seems to sense must be present, though 
he does not understand their nature. The therapist seems to 
assume the presence of deep feelings, although he does not 
sense their meaning to this particular patient. 



Stage 4 



Therapist usually responds accurately to the client's 
more obvious feelings and occasionally recognize some that 
are less apparent. in the process of this tentative probing, 
however, he may anticipate feelings which are not current to 
the client, as well as misinterpreting some present feelings. 
Sensitivity and awareness of the therapist are present but he 
is not entirely "with" the patient in the current situation 
or experience. The desire and effort to understand are both 
present but accuracy is low. It is distinguishable from 
Stage 2 in that the therapist does occasionally recognize 
feelings that are less apparent. Also the therapist may seem 
to have a theory about the patient and may even know how or 
why the patient feels a particular way, but the therapist is 
definitely not "with" the patient — they are not together. In 
short, the therapist may be diagnostically accurate, but not 
empathically accurate in his sensitivity to the current feel- 
ing state of the patient. 
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A SCALE FOR THE MEASUREMENT OF ACCURATE EMPATHY - continued 
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stage 5 

Therapist accurately responds to all of the client's more 
readily discernible feelings. He shows awareness of many 
feelings and experiences which are not so evident, too, but 
in these he tends to be somewhat inaccurate in his understand— 
ing. The therapist may recognize more feelings that are not 
so evident, VJhen he does not understand compJ.etely this 
lack of complete understanding is communicated without an 
anticipatory or jarring note. His misunderstandings are 
not disruptive by their tentative nature. Sometimes in Stage 
5 the therapist simply communicates his awareness of the prob- 
lem of understanding another person's inner world. Stage 5 
is the midpoint of the continuum of accurate empathy. 

Stage 6 

Therapist recognizes most of the client's present feel- 
ings, including those which are not readily apparent. Some- 
times, however, he tends to 'mis judge ' the intensity of these 
veiled feelings, with the result that his responses are not 
always accurately suited to the 'exact 'mood of the client. 

In content, however, his understanding or recognition in- 
cludes those not readily apparent, ' The therapist deals with 
feelings that are current with the patient. He deals di- 
rectly with what the patient is currently experiencing al- 
though he may misjudge the intensity of less apparent feel- 
ings, Often the therapist, while 'sensing the feelings, is 
unable to communicate meaning to these feelings. The ther- 
apist statements contain an almost static quality in contrast 
to Stage 7 in the sense that the therapist handles those feel- 
ings that the patient offers but does not bring new elements 
to life. He is with the client but doesn't encourage ex^ 
ploration. His manner of communicating his understanding is 
such that he makes of it a finished thing. 

Stage 7 



Therapist responds accurately to "most of the client's 
present feelings. He shows awareness of the precise inten- 
sity of most underlying emotions. However, his responses 
move only slightly beyond the area of the client's own 
awareness, so that feelings may be present which are not 
recognized by the client or therapist. The therapist moves 
on his own to more emotionally laden material. The thera- 
pist may communicate simply that the patient and he are 
moving towards mere emotionally significant material. Stage 
7 is distinguishable from Stage 6 in that often the therapist 
response is a kind of pointing of the finger toward emotion- 
ally significant material with great precision in the di- 
rection of pointing. 
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A SCALE FOR THE MEASOEEHENT OF ACCURATE EMPATHY. - continued 



Stage 8 

Therapist accurately interprets all the client's pres- 
ent, acknowledged feelings. He also uncovers the most deeply 
shrouded of the client's feeling areas, voicing meanings in 
the client's experience of which the client is scarcely 
aware. Since he must necessarily utilize a method of trial 
and error in the new uncharted areas, there are resulting 
minor flaws in the accuracy of his understanding, but inac- 
curacies are held tentatively. He moves into feelings and 
experiences that are only hinted at by the client and does 
so with sensitivity and accuracy. The therapist offers 
specific explanations or additions to the patient's under- 
standing so that not only are underlying emotions pointed to, 
but they are specifically talked about. The content that 
comes to life may be new but it is not alien. While the 
therapist in Stage 8 makes mistakes, mistakes do not have a 
jarring note, but are covered by the tentative character of 
the response. Also the therapist is sensitive to his mis- 
takes and quickly alters or changes his response in mid- 
stream indicating that he more clearly knows what is being 
talked about and what is being sought after in the patient's 
own explorations. The therapist reflects a togetherness with 
the patient in tentative trial and error exploration. His 
voice tone reflects the seriousness and depth of his em- 
pathic grasp. 



Stage 9 



Therapist unerringly responds to the client's full range 
of feelings in their exact intensity. Without hesitation, 
he recognizes each emotional nuance and communicates an un- 
derstanding of every deepest feeling. He is completely at- 
tuned to the client's shifting emotional content, he senses 
each of the client's feelings and reflects them in his words 
and voice . He explains the client's hint into a full-blown 
but tentative elaboration of feeling or experience with un- 
erring sensitive accuracy. Both a precision in understanding 
and precision in the communication of this understanding are 
present. Both are expressed and experienced by the therapist 
without hesitancy. 
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AN APPROACH TO THE CONCEPTUALIZATION AND 
MEASUREMENT OF INTENSITY AND INTIMACY OF 
INTERPERSONAL CONTACT AS A VARIABLE IN PSYCHOTHERAPY 

Charles B. Truax, Ph.D. 

Psychotherapy Research Section 
Wisconsin Psychiatric Institute 
University of Wisconsin 

Stage 1 

The therapist communicates a bored inattentiveness and 
indifference to the patient's communications or the patient's 
present "being" . While the therapist may respond and carry 
on communications/ he is clearly indifferent or inattentive 
to the patient and his current feeling process. 

Stage 2 

The therapist is disinterestedly attentive. It is 
clear that while the therapist is attentive he is not per- 
sonally concerned v;ith what the patient is saying or being. 
There is a remoteness or aloofness involved in the atten- 
tiveness of the therapist v/hich clearly defines him as an 
outsider or a stranger. 



Stage 3 

The therapist is attentive and clearly concentrates on 
what the patient is saying or being. He is alert to the 
patient's communications and being but is not engrossed in 
the patient's process. 



Stage 4 

The therapist communicates a concerned attentiveness. 
The therapist is solicitous of the patient's feelings and 
experiences and communicates a deep concern. The voice 
qualities of the therapist carry an accentuated feeling 
tone and a closeness. 



Stage 5 

The therapist communicates a hovering attentiveness. 
The therapist is preoccupied with the patient's experiences 
and being and is vitally concerned. There is a note of 
deep concern and intimacy in the therapist's fervid atten- 
tiveness. 



SCALE FOR THE MEASURE^^ENT OF THERAPIST 
GENUINENESS OR SELF CONGRUENCE 
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Charles B. Truax, Ph.D. 

Psychotherapy Research Group 
Wisconsin Psychiatric Institute 
University of Wisconsin 

Stage 1 

The therapist is clearly defensive in the interaction 
and there is explicit evidence of a very considerable dis- 
crepancy between his experiencing and his current verbali 
zations. Thus, the therapist may make striking contradic- 
tions in his statements or such contradictions may be ob- 
viously implicit in the content of what he says or his man- 
ner of saving. Or, the therapist may contradict the con- 
tent of his verbalization with the voice qualities or non- 
verbal cues present (i.e., the upset therapist in a strained 
voice stating that he is "not bothered at all" by the patient s 

anger) . 



Stage 2 



The therapist responds appropriately but in a profes- 
sional rather than personal manner so that you get the im- 
pression that his responses are said because they sound good 
from a distance but do not express what the therapist really 
feels or means. There is a somewhat contrived or rehearsed 
quality or an air of professionalism present. 

Stage 3 

The therapist is implicitly either defensive or profes- 
sional although there is no explicit evidence. 

Stage 4 

There is neither implicit nor explicit evidence of de- 
fensiveness or the presence of a facade. There is self- 
congruence displayed by the therapist. 

Stage 5 

The therapist is freely and deeply himself in the rela- 
tionship. There is an openness to experiences and feelings 
by the therapist of all types - both pleasant and hurtful - 
without traces of defensiveness or retreat into profession 
alism. There may be recognition of contradictory feelings 
these are accepted or recognized. The therapist is 
clearly being himself in all of his responses whether these 
responses are personally meaningful or trite. At Stage 5 
the therapist need not express personal feelings but it is 
clear that whether he is giving advice, reflecting, inter- 
preting, or sharing experiences, that he is being very much 
h-imself so that his verbalizations match his inner experiences. 



Counselor 



Practicum Instructor 



UNCONDITIONAL POSITIVE 



REGARD 



Advice giving. 

Clear negative regard. 
Responsible for client. 



Mechanical responses. 
Little positive regard 4 
Ignores client S/or 
his feelings. 



Positive caring for client. 
Semi-Possessive caring. 
Responsible for client. 



Evaluation of thoughts 
6 behavior absent. 

UPR present but some 
conditionality . 

Deep interest S concern. 
Responsible to client. 



UPR 

Respect for client’s 
worth. 

Client free to be self. 
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COUNSELING SELF-EVALUATION FORM* 
Donald G. Meirtin 
University of Georgia 



ACCURATE EI-iPATHY 



Ignores obvious feelings. 
Inappropriate responses. 



Accuracy negligible. 
Poor understanding of 
obvious feelings. 



Usually responds accurately 
to obvious feelings. 
Doesn’t understand veiled. 



Accurate to obvious. 
Anticipates veiled feelings 
poorly. 



Accurate to obvious. 
Sensitive but inaccurate 
to veiled feelings. 
Tentative interpretations. 



Accurate to obvious 6 veiled. 
Doesn’t recognize intensity. 
No forward movement. 



Accurate to obvious S veiled 
& , their intensity. 

Moves ahead on own. 



Accurate to obvious 6 un- 
covers veiled feelings. 
Tentative explanations S 
explorations. 



Flawless accuracy. 
Precision in understanding 
6 communication of it . . 



INTENSITY & INTIMA 



INTERPERSONAL COli 



Bored inattentiveii 
indifference. 

May respond 6 comm 



Disinterestedly a1 
Not personally con 
Aloofness. 






Attentive, concen"! 

6 alert. 

Not engrossed in c 
process. 



Communicates conc« 
attentiveness . 
Feeling tone of vo 



Communicates hover 
attentiveness. | 
Vitally concerned^ 
client’s being. 



*Scales Developed by C. B. Truax, Ph.D 
Wisconsin Psychiatric Institute 



NSELING SELF-EVALUATION FORM* 
Donald G. Martin 
University of Georgia 



ts. 



INTENSITY S INTIMACY OF 
INTERPERSONAL CONTACT 



Interview No* 
Date 



SELF CONGRUENCE 



pately 

iled. 

r“ 

> 

I 

felings 



Bored inattentiveness S 
indifference • 

May respond S coiinnunicate . 



.1 



Disinterestedly attentive. 2 
Not personally concerned* 
Aloofness* 



CouTiSelor Cxjarly defensive. 
Striking contradictions in 
counselor’s statements* 



Responses appropriate but 

protected by professionalism. 
Responses "sound good" but have 
contrived or rehearsed quality* 



;ate 

jions* 

I veiled* 
’ensity* 

I 

•w veiled 



I- 

I un- 
|ngs* 

hs 8 

r 

K- 

I 



Inding 

lit*. 



3 



Att ent ive , concentrat ing 
8 alert* 

Not engrossed in client * s 
process* 



4 



Communicates concerned 
attentiveness * 
Feeling tone of voice* 



5 



Communicates hovering 
attentiveness * 
Vitally concerned with 
client’s being* 



3 



Counselor implicitly either 
defensive or professional. 



4 



Neither implicit nor explicit 
evidence of defensiveness. 
No facade* 



5 



Counselor is freely 8 deeply 
himself* 

No defensiveness or professionalism. 





Counselor 



Practicum Instructor 



1111 



2 2 2 2 



3 3 3 3 



4 4 4 4 



5 5 5 5 



UNCONDITIONAL POSITIVE 



1111 



REGARD 



Advice giving. 

Clear neg. regard. 
Responsible for client. 



2 2 2 2 



Mechanical responses. 
Little positive regard. 
Ignores Client 6 /or 
his feelings. 



3 3 3 3 



4 4 4 4 



Pos. caring for client. 
Semi-possessive caring, 
Responsible for client, 



5 5 5 5 



Eval. of thoughts 6 be* 
havior absent. 

UPR present but some 
condit ionalit y . 



6 6 6 6 



UPR 



Respect for client’s worth i 
Client free to be self. 7777 



8 8 8 8 



9 9 9 9 



^Scales Developed by C. B. Truax, Ph.D. 
Wisconsin Psychiatric Institute 



COUNSELING EVALUAT] 
Donald 6. Mai 
University of t 



ACCURATE EMPATHY 



Ignores client’s feelings, 
Inappropriate responses. 



Accuracy negligible. 
Poor understanding of 
obvious feelings. 



1111 



Responds accurately to ob- 
vious feelings, but doesn’t 
understand veiled feelings. 



2 2 2 2 



Accurate to obvious. Antici- 
pates veiled poorly. 



Accurate to obvious. Sen- 
sitive but inaccurate to 
veiled feelings. Tenta- 
tive interpretations. 



3 3 3 3 



Accurate to obvious 6 veiled 
feelings. Doesn’t rec- 
ognize intensity. No for- 
ward movement. 



4 4 4 4 



Accurate to obvious 6 veiled 

feelings 6 their inten- 5555 

sity. Counselor moves ahead 
on his own. 



Accurate to obvious 6 veiled, 
Uncovers veiled feelings. 
Tentative explanations 6 
explorations. 



Flawless accuracy. Precis- 
ion in understanding 6 
communication of it. 



SI 



A 



A 






a 



G 









OUNSELING EVALUATION FORM* 
Donald G. Martin 
University of Georgia 



Interview .o. 



Date 



.gs. 



1111 



ob- 
doesn’t 
telings • 

kntici- 



I NTENSITY S INTIMACY OF 
INTERPERSONAL CONTACT 

Bored inattentiveness & 
indifference. May re- 
spond 6 coiTMunicate . 



1111 



2 2 2 2 



Sen- 
re to 
ita- 

s. 

I 

I' veiled 
rec- 
No for- 

id 

I 

I veiled 
iten- 

Yves ahead 



i veiled. 
Lhgs. 
is & 



3 3 3 3 



4 4 4 4 



Disinterestedly attentive. 

Not personally concerned. 

Aloofness. 2222 



Att ent ive , concentr at ing 
and alert. Not engrossed 
in client *s process. 



5 5 5 5 



Communicates concerned 
attentiveness. 
Feeling tone of voice. 



Communicates hovering 
attentiveness. 
Vitally concerned with 
client's being. 



3 3 3 3 



4 4 4 4 



5 5 5 5 



SELF CONGRUENCE 



Counselor clearly defensive. 

Striking contradictions in 
counselor's statement. 

Voice contradicts verbali- 
zations. 

Responses appropriate but 
protected by professional- 
ism. Responses "sound good" 
but contrived or rehearsed 
quality. 



Counselor implicitly either 
defensive or professional. 



Neither implicit nor ex- 
plicit evidence of de- 
fensiveness. No facade. 



Counselor is freely & deep- 
ly himself. No defensive- 
ness or professionalism. 
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PERSONAL DATA 
QUESTIONNAIRE 

The following information is needed for research pur- 
poses/ and will bs kept in strict confidence. 



name ^ 

MARITAL STATUS^ 

P03^Q0iitage of lifetime spent in residence in rural 

urban / or suburban s etting . 

Ma j or 

Degrees held^ Degrees Sought_ 

Sixth year certif icate?_ 

Y0ars teaching experience • Level taught_ 

Years work experience (non-teaching ) • 

Occupation (s) — 

Number of hours credit • Toward what degree 



Number of years counseling experience 



Other : 



(TOP) 



001 

100 
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102 

103 

200 

300 

310 

320 

330 

340 

350 

400 

500 
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600 
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602 

603 
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605 

606 

607 

800 

801 

802 

803 
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805 
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808 
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810 
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813 

814 

815 
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8J7 
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820 
821 
822 
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ABSTRACT 



A pretest-posttest control group design was used to test the 
value of employing four psychotherapeutic interaction scales for 
self-evaluation. Self-evaluation of the counselor-offered condition 
empathy, positive regard, genuineness and intensity of interpersonal 
contact during the live counseling sessions of 44 counselors were - 
compared with the supervisors’ evaluations' of the tape recorded ses-j 
sions. Findings were; (1) Gain in counseling performance was sig- 
nificant on all scales for the experimental group but on only two 
scales for the control group; (2) The amount of gain for the experi-| 
mental group was significantly higher than that of the control group 
on only- one scale (Empathy) (this held true for both experienced and 
inexperienced counselors) ; (3) Counselor/supervisor evaluations 

showed highly significant concurrent validity'; and (4) Basic counseH 
lor personality orientations such as self-concept strength and de- 
fensiveness generally did not affect accuracy of self-evaluation. 
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